File with: )
lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2009 0 CT
Fax: 5152614073 DISCLOSURE SUMMARY PAGE 27 MM 9: 4
COMMITTEE NAME (Must be same as on Statement of Organization)
. . : i o FORM
Bob Me Jers ‘Fowr G Hy Coonc | DR-2 DISCLOSURE
IMPORTANT:- indicate by # type of committee you are reporting for: |_\p |
(1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 YCaunty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political -
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 }School Board or Other Poitical Subdivision PAC ( | | EorOffice Use Qriliy
11) Local Baliot Issue - - - Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Dol MeyerS Computer
Office Sought . : . District (if Senate or House) Audited
Cithy (OUY\C\ \

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

7o KU% M- %2 -0 449 [0/2%5 [¢9

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A ,‘ { [2(1# S EB{U Ve E lﬁ(xl LQVYREPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
]3] 04

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Tocal Hoes :

(You must continue to file reports until a DR-3 is filed.) m“ézwon ifm,'" » enter County in

‘ O

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end O
of the last reporting period or must be zero if this is first report filed.) ..............o.c.oooveivcrienennne, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Aach SChedule F) ..........o.ovveevveereeeeeeeeere s eres oo s e eseeses ]
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cooovnrvorine (&)

M QT LS REIVEIOS 10 LallNGSi0g

SUB-TOTAL......oon.....$ j2 4\
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belaw)............ 8 97.6‘ (o
Schedule F: Loan Repayments total (Attach Schedule F)...................oooooooooooooooo 0]
CASH ON HAND at the end of this reporting period (if final report balance must be Zero) ................... s . 413.04%
m

**UNPAID BILLS (From Schedule D - Attach ScheguIe D) ......o.......coveeveoeeeveeeereee vt eeeeeeeee

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............c...co.oovooovvimmoreeer oo

CONSULTANT BREAKDOWN (Schedule G Attached?)
NDIDATE CO ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form 'Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev%m):&) RECE::'BFYS

(Including candidate's personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Bob Me\{us -Fw C'\hg Couvxci ‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR 1 BELA AMOUNT 1 v IFFOR ]
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
: 1D# Mile O Haren ;
7/;‘1/0‘] CK# 904 N . E,m /OO
O“l"{'\imu;a’ ZA 6360]
b# Steve  (Govdines
81’7’/0‘1 CK# Foi €. pighlond Ave /00
O‘f""hznﬂwas.;f\’ SL9 04
o# 5—}&:5, %, Hantﬁa /O
CK# G wd e Dyiv »)
?/9)[0“\ OHomueon, IH 52501
O# Mu+'w? Helgersonrs
CK# H3>y got e
8/2¢ /0 Ottty woe, TA 53501 506

N 1D# Bre\ng /;‘J{’r%‘.l\;sch

4 (2 [09] cke x4 E. « i 2¢C0
_ Oftomwa , TA 52601 02

19 /07 | ok 33y Pie R4 _ o1&}
911/ Ottomaune., TH 525010 400
CI/}J/ 4 To# Arlyn md\AL‘u\cL A})“ds“«

O ck# g6 £. Highland Ave &
- (?‘if{wmwgu‘ZIH J25¢§ 9\3
“Thonad a2\ 0
9[22 [ 05| cxe 2381 M- Couvt 3. ;

/ / - OtHtonaint . TR S296) (;25
N, , Boxrbora A, Mensen .
/0/’z/°c‘ CK# IV Caxter Ct. ‘ II

- OoOttumnwea, TA 92490 ;6
) S\:ﬁ, Jondec
1616{0% | cx 34 €. va\‘m‘?ﬂut 50
Shyooavec IR _S200)
"SUB-TOTAL. ‘
s 75
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making & contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page ] of "L

PO Eeen S —

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ'nos) RECEg;YS

(Including candidate’s personal funds)

[C] creck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dob MeyerS  poy Gty Coonal

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE . NAME AND ADDRESS OF CONTRBUTOR i v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# Tim  Leidhiy s
Jo | ] o4} cka %924 Ste\ler pAve. '
/ / Ottomawe , TR 5350) ;IE‘)
Metlanmie (Lisk
/0 /fs/ o4 CK# oo De%,waoc\ ) 5 O
7 Yoirfield . TR 92550
Lic\ Gaurmer |
loliqa]o% | cka 55 oodshr< HO
e/ . Oftonwu , LA Hrg01
0# Bob ond Tant  Kromer
}oh@/oﬁ CKit §67 Bryan R4 96
o Ottvwmwea, TR SA5CH
vnitemized Centrivoot oS
CK# & ‘ (0
OF
CK#
104
CK#
1D#
CK#
1D#
oK ll
1D#
CK#
UB-TOTAL
s 3606
TOTAL (if last page of this schedule) | R la"“
'Disdowmtawrequirescendidateoommiﬂeestodisdosemereiaﬁonslﬁpofanyrelaﬁvemaﬂngaconﬁbuﬁonmme
committee. Relationship must be_smowntolhett’lifdﬂegreeojr consanguinity (blood relatives) and affinity (relatives by ; Q_
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form § [SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
| . eNeys for Gk COU‘nC\ | — _ )
DATE B NOMBER ey Mabah (DESCRI Be mgAcnom EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
IDi# OHomwe ?v\w\‘mg &um,om Cavds
T e
g‘H-wan«, TA 590l '
ID# Pyrcund gvapWes , . .
i07 | cxe L}aoél c)\wd\% st. Caimpaigh - skt s | 8959
Qtfumwa, Th D20 |
iD# Otromwe—  Prinh . A
10| ok 05 5. Bican Yova Signd 4i3. 38
OHtumw e, TR 52501
ID# Ottumwe CooneY | MNorospaper Alds
/0/3/0'1 CK# Ad E. Secend ST i /H XO‘ o0
= OHomuoc, TR 51500
Town Ethiced ,
0f13/0%| cxe Sio € 13 shste a| | ded late 20, 06
Pes MaowvesS, TH 96319
1D# OHumosoe Printing . ol
10[19/09 | o 'os 3. Bw Lmpoagin - Iyl 85 o0
/ / OtHtumuwex . TR 535C) Pﬁg b
1D#
CK#
1D#
CK#
SUBTOTALT S
TOTAL (if last page of this schedule) 52927.‘1(4»

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)

Page

of |

(for Schedule B)




